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November 30, 1968 


The Honorable the Governor 
of Arizona 
Capitol Building 
Phoenix, Arizona 85007 

Re: Annual Report of Arizona State Hospital 

Fiscal Year 1967 - 1968 


Sir: 


The Arizona Revised Statutes require a report from 
the State Hospital Board to the Governor within 30 days of 
fiscal year end. Although the detailed reports from the 
clinical and administrative staff at the hospital to the 
board have been ready for some time, the board's report to 
you had not been prepared. The delay in the filing of the 
report is strictly attributable to the undersigned. I saw 
no urgency in filing the report as, unhappily the tradition 
seems to be, the annual recommendations and the report of the 
Arizona State Hospital Board are simply sent to the State 
Department of Archives for reading by the few persons interested 
and no action is taken on them. I sincerely hope that will not 
be the case this year. 

As you will note from the attached materials, some 
very good things transpired at the hospital during the fiscal 
year ending June 30, 1968. To begin with. Dr. Willis H. Bower, 
the Hospital Superintendent who came to us on May 1, 1967, 
completed his first full year in charge of the hospital. We 
felt fortunate to get Dr. Bower when he came and I am happy to 
report that our feelings have been vindicated. It is primarily 
because of his leadership and efforts that the Arizona State 
Hospital received accreditation from the Joint Commission on 
Accreditation of Hospitals, and that other significant items 
such as the establishment of a psychiatric residency program 
have been instituted. For the detail on the day-to-day func¬ 
tioning of the hospital and other significant occurrences at 
the hospital I refer you, and others interested, to the attach¬ 
ments to this annual report. 
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I would rather use this space to emphasize the many 
things that should have been done, could have been done, and 
which have not taken place. Indeed, I might simply have 
reproduced the recommendations made by the board over the 
past several years and sent them to you, as our recommendations 
and the State's needs in the mental health field remain about 
the same. In the interest of space I will only report, or 
repeat, the most urgent matters. 

ACCREDITATION : 

The State Hospital has now become accredited, for a 
period of one year or until a resurvey is conducted. However, 
the accreditation, dated May 20, 1968, made certain recommenda¬ 
tions for improvement which should be put into effect before 
the next survey. Thus, to maintain accreditation, and all it 
means to the mentally ill of the State, some 13 comments of 
the examiner must be followed up. They include replacing the 
maximum security building with modern hospital construction, 
improving and expanding on facilities for the care of children 
and adding additional qualified members to the medical staff. 

To meet these requirements the hospital will need greater 
support from the public, the community, the legislature and the 
Governor's office than has been experienced in the past. 

CHILD CARE : 

Notwithstanding our board's urgent pleas of the last 
several years, we have not moved forward with respect to 
extending existing child-care programs and creating new pro¬ 
grams. This is probably the hospital's most poignant need. 

The program now can be described as minimal and there simply 
is "no room at the inn." Numbers of emotionally ill children 
in Arizona are just plainly going without care and treatment 
because of the State's continual failure to face up to the 
problem — and I do not speak only of children who have been 
classified as emotionally disturbed juvenile offenders. The 
last session of the legislature did provide us with an addi¬ 
tional $70,000 in staffing money, over and above the fund 
necessary to maintain the then existing children's program. 

Our request for appropriated funds to build an additional 
children's facility at the State Hospital was not, in my opinion, 
even given serious consideration. In April of 1968, after the 
legislature had adjourned, the board's only alternative was 
to try to use our carefully guarded Enabling Act endowment 
earnings as matching funds and to seek to have the State's 
federally funded Mental Health Facility Construction Plan 
administered under the Survey and Construction Council of the 
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Health Department, amended so as to use some of the State T s 
allocation of the federal construction monies for this 
important purpose. We set off on this long, difficult road 
because the board felt we had no other alternative and by 
the end of the fiscal year, June 30, 1968, we were a long way 
from accomplishing our goal. At this writing we have not 
progressed any further because the federal funds are frozen 
and even if they were not, the condition of Arizona 1 s Compre¬ 
hensive Community Mental Health Center Program is such that we 
could only receive 4/llths of the $200,000 in federal monies 
we were requesting. That is, the federal government evidently 
takes the position that only four of the State T s eleven mental 
health centers are sufficiently operative so as to be regarded 
as existing at all and will only provide matching funds on that 
basis. 


The State Hospital T s Mentally Ill Children 1 s Program 
must be expanded considerably over and above the long overdue 
building program described above. A joint meeting scheduled 
by the Tucson and Phoenix Community Councils and the Health 
Facilities Planning Councils of both communities held in 
Phoenix on September 19 * 1968, reached that conclusion. The 
Twelfth Arizona Town Hall held in April, 1968, turned its 
attention to mental health and emotional stability and concluded 
in its formal report: 

"Town Hall recommends that high priority 
should be given to the provision of adequate 
State facilities for care and treatment of 
mentally ill children, both delinquent and 
others." 

MAXIMUM SECURITY : 

If child care is our most poignant problem, then 
maximum security for dangerous patients is our most pressing. 

At the end of the fiscal year the situation was critical and 
it has now gotten worse. The construction of a new maximum 
security hospital, away from the existing State Hospital 
grounds, and under the jurisdiction of Hospital authorities 
rather than Corrections, is the board's top priority. Indeed, 
some thoughtful and knowledgeable citizens regard it as the 
State's most pressing priority. The Second Regular Session 
of the Twenty-Eighth Legislature modernized the Rules of 
Criminal Procedure and the Statutes dealing with the criminally 
insane. That new legislation will and has increased the flow 
of mentally ill persons, dangerous to themselves and others, 
sent to the State Hospital. Even prior to that legislation, 
the growth in population alone warranted construction of an 
adequate and suitable facility of this sort. The structure 
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where the patients are presently housed was designed for 24 
patients. At the end of the fiscal year the patient load was 
nearly double that. It Is going to get still worse unless 
something is done and time is of the essence. Since December, 
1965 , our board has been urging a long-range plan that has 
been carefully thought out. To date, the effort is without 
success. In the last session of the legislature the hospital's 
request for $140,000 in planning monies, for architects and 
consultants in the Corrections and Penal field, was not even 
entered as a bill. 

As depressing as it is to say it, our board now 
fears that it is going to take a tragedy of some sort to get 
action. We implore you and your new administration to assist 
us on this problem and in getting something done. The facility 
described would also serve the State Prison, and the many 
mentally ill persons convicted of crimes who are now lodged 
there and who get little or no treatment. 

REORGANIZATION OF MENTAL HEALTH SERVICES : 

Much has been said in recent years about the need for 
unified mental health services in the State of Arizona, almost 
too much. The State's official Comprehensive Mental Health 
Plan which was promulgated by the then Governor Fannin's 
Advisory Committee has never been implemented or put into 
effect. Interested groups and persons, including our board, 
caused the introduction of House Bill 225 during the last 
legislative session. It would have set up a separate or free¬ 
standing Department of Mental Health as recommended by the 
official plan but the bill never passed one committee, or was 
even considered by one committee. This was not the first 
attempt to set up a separate department. However, the need 
remains and our board is somewhat encouraged by the fact that 
the Arizona Academy devoted its Spring 1968 meeting to the 
subject. A majority of the panelists at the Arizona Town Hall 
recommended that the Arizona Health Planning Authority, 
established in the last session of the legislature, develop a 
plan which would abolish existing administrative health agencies 
and create a new central administrative health agency, having 
jurisdiction over all public health and mental health services. 
The report goes on: 

. . this majority also urges that the 

Planning Authority recommend such a program 
to the next Legislature and that it be 
developed with the full knowledge of the 
Council on State Government Reorganization." 
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This approach Is at variance with the State's Comprehensive 
Mental Health Plan adopted In 1965 after several years of 
detailed and exhaustive study but probably would get the 
job done. The attitude of the Arizona State Hospital Board 
is that either the long talked-about separate Department of 
Mental Health or the recommendation of the Arizona Academy 
on Mental Health should be put into effect. However, our 
endorsement of the second alternative is conditioned upon 
the Mental Health Program being developed by those trained 
in the field of mental health. As was recently made clear by 
Dr. Stanley F. Yolles, Director of the National Institute of 
Mental Health, in a publication entitled "Official Policy and 
the Mentally Ill," which was presented at the 1968 annual 
American Psychiatric Association meeting: 

"It has somehow become stylish to say that 
mental health is public health and to talk 
about the integration of mental health into 
public health. This is nonsense. 

"The concept can only arise when public health 
is equated with the universe of health. But 
public health is not the universe of health, 
or synonymous with health. It is, rather, one 
aspect of the broad scope of health, which also 
includes clinical medicine and the basic 
medical sciences and is beginning to include — 
as I pointed out earlier — prevention and 
intervention in terms of the whole range of 
man's behavior in his total living context. 

"Therefore, if we are to achieve a universe of 
health that means anything to the people who 
need help, public health and mental health 
must work together. But they must work to¬ 
gether as equals. Only together can we serve the 
people well." 

It is only with a suitable and adequate mental health plan and 
program for Arizona that new commitments and admissions to 
the State Hospital can be kept down as the State continues to 
grow. 


OTHER MATTERS : 

In last year's report the chairman devoted a para¬ 
graph to the deplorable situation existing in Arizona with 
respect to the licensing, regulation and financial support of 
nursing homes and boarding homes. Arizona State Hospital must 
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make use of those facilities for conditionally discharged 
patients who have no other place to go. At that point, it 
becomes primarily a welfare problem rather than health and 
as you can imagine, the $80 per month welfare allowance 
presently used in Arizona provides only a minimal substandard 
subsistence for those people. Remedial legislation and an 
increased stipend, commensurate with this State T s financial 
abilities, must be enacted into law. 

RESEARCH AND STATISTICS; COMPUTERS : 

The nation seems to have awakened to the fact that 
preventive services in mental health programs and adequate 
treatment programs for the mentally ill must be based on 
accurate research, statistics and knowledge about the incidence, 
causes and methods of treatment. Arizona has done little, 
if anything, in the field of epidemiological study of these 
problems. At Arizona State Hospital we have made a beginning 
on the type of data processing equipment that will be needed to 
make the studies. Continual data gathering must take place 
if the State is ever going to have an effective preventive 
program for mental illness. The hospital is the logical 
location to carry out such research, both because of its 
resources, and because it bears the burden of the care of 
the mentally ill in this State. 

Computerization of our systems is essential and we 
have been working on this. In this scientific age, the use 
of computers in the field of health data and "people problems 11 
is well established. As of the end of the fiscal year the 
computer dialogue in Arizona Government seems restricted to 
fiscal data. An adequate computer program must be installed 
at the Arizona State Hospital or made available to it or, 
alternatively, the State must provide a computer for all of 
those agencies like the State Hospital that deal in health 
and people behavior problems. This cannot be done too soon. 

CONCLUSION : 

The needs at the Arizona State Hospital are many. 

The last new construction which took place at the hospital 
was completed in 1964, and authorized by the legislature long 
before that. In the half decade since then, the hospital T s 
budget requests and appropriations emphasis has been on 
"brains" rather than "bricks." But, the circle now seems 
complete. Continued strong support must be given to personnel 
and staff and the people working in this field must be given the 
tools to get the job done. One does not need to be a student 


[ 8 ] 




The Honorable the Governor 
of Arizona 
November 30, 1968 
Page 7 


of Arizona state government to know that Education carries 
"the big stick" In budgetary matters. It seems to many of 
us that what is left when education leaves the appropriations 
table is then divided up among the State's other institutions. 
This has been an unsound and nearsighted approach. Mental 
illness is a fact of life and, although still not freely 
admitted, strikes almost every family, directly or indirectly. 
Most of those afflicted can be returned to a productive place 
in our society. Indeed, one of the criteria used by some 
large and desirable industries seeking new locations is the 
availability and adequacy of health and mental health facilities. 
While our board is justifiably proud of the staff performance 
at Arizona State Hospital, we are not proud of the job that 
Arizona does in the mental health field. 


The cost factor might seem great when the problems 
are first examined, but the yield on the investment, let alone 
the human values involved, will be far greater. The board 
would urge you to make an effective State Mental Health Program 
and a modern State Mental Hospital an important part of your 
new administration. If our board, the superintendent or the 
staff can assist you in any way iij dealing with these problems, 
we stand ready to do so. 




Joseph E. McGarry, Chairman 
ARIZONA STATE HOSPITAL BOAR! 



JMcG:dp 
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Report of the Superintendent 


"The Year in Perspective 


ACCREDITATION ACHIEVED: 


The Arizona State Hospital was surveyed by a representative of the Joint Com¬ 
mission of Accreditation on April 10-12, 1968, and we received notice of approval 
on May 20, 1968. In the critique made by the surveyor, the foremost item men¬ 
tioned by him was the shortage of nursing personnel. Among other items that he 
mentioned were 

—the Maximum Security Building should be replaced with modern hos¬ 
pital construction. 

—facilities for the care of children should be improved and expanded. 

—the entire physical plant should be improved. 

—additional qualified members should be added to the medical staff. 

The hospital was first accredited in 1958 but lost the accreditation in 1960. Not 
only is accreditation a measure of achievement, but also opens doors to further de¬ 
velopments. For example, residency programs for the training of psychiatrists 
cannot be given in hospitals which are not accredited. 

ADVANCEMENTS IN THE TREATMENT PROGRAM: 


It is difficult to select arbitrarily significant items representing the more im¬ 
portant advances in the treatment program. However, examples of progress can be 
pointed out. The clinical staff of the hospital has been making significant progress 
in the use of lithium carbonate for manic psychosis and related excitement states. 
After some years of knowing that lithium salts were effective in this application, 
careful clinical procedures for its use have come to the forefront, making this as 
one of the more valuable as well as the less expensive drugs in gaining control over 
some of the more difficult conditions of mental patients. 
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Reorganization of treatment programs of the Treatment Divisions has continued 
and direct care of patients is once again very much the charge of Nursing. The ex¬ 
periment in Ward Management has been phased out and clerks on the wards are min¬ 
imal in number. Those who care most directly for patients are assuming positions 
of major importance in concept and status. Much more care has been given to de¬ 
lineating the proper functioning of the "psychiatric aide, " and his education is now 
receiving the importance that it must have. Steps have been taken in a new direc¬ 
tion, namely, that of using persons with two to four years of college education as 
primary treaters of patients. Initially, we are taking advantage of the proximity of 
Arizona State University in Tempe and Phoenix College by using college students 
from both schools who have completed at least their second year. We then enter 
them into a training program for workers to care for patients. The students can 
continue with their college education at a slower pace while earning sufficient mon¬ 
ey to continue their education. These college-trained people will be known as MEN - 
TAL HEALTH TECHNICIANS. This development is of considerable significance in 
two ways: It is a step towards actually doing what has been so often proclaimed - 
namely, using college people to take care of patients directly, rather than using 
those with high school educations only; and such training admits the possibility that 
those with college experience might be interested in doing a significant share of the 
care of "troubled people," suggesting a solution to the recognized shortage of doctor 
degree professionals and master degree professionals. 

The solidly successful Hospital-Community Representative Program, now in its 
second year, is another example of a unique advancement financed by a Hospital Im¬ 
provement Project grant from the National Institute of Mental Health. 


INCREASED EDUCATION AND CONSULTATION: 

There has been a concerted effort to open the hospital to receive new ideas from 
other people, and to establish more clear-cut educational activities, particularly 
those which are made available to agencies outside of the institution. 

Consultants have visited the hospital in subject areas, including data processing 
development, biostatistical and epidemiological work, management information an¬ 
alysis, assessment of the nursing program of the hospital, and purposes of affilia¬ 
tions of nursing training programs and many others. 

A series of workshops were given, under the aegis of the National Institute of 
Mental Health education grant, to assist personnel with work at the patient-care lev¬ 
el. 


Ward clerks were trained under a program devised by the Phoenix College in 
medical records at their origin, skills of the medical record nature were applied 
much before records enter their critical state in the record room. 
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The Arizona State Hospital still does not have residency training but we have 
drawn up plans for a program, after conferring with expert consultants and with 
leading psychiatrists in the Phoenix area. 


IMPROVEMENT IN ADMINISTRATION AND PLANNING: 

A series of refinements in administrative procedure has occurred during the 
year. Budget procedure is now much more systematic and formalized and is able 
to keep in step with the requirements of the new Department of Finance in charge of 
budget activities and with the legislature. 

Staffing patterns have been reorganized in the past year. The administrative 
technical procedure of position control enables both exact recording of personnel 
staffing patterns and the budgetary implementation. 

This new procedure also forces clear-cut monitoring of the staffing pattern, 
quickly revealing discrepancies so that corrections must take place. Of foremost 
importance was the reassessment of the use of hospital personnel dollars. Stringent 
economy measures have been applied to all nonpatient care personnel categories, 
resulting in a major increase in the proportion of nursing personnel; thus positions 
in nursing, and including group living counselors, were increased from a low of ap¬ 
proximately 200 in the late part of fiscal year 1966-67 to an equivalent of 322. The 
first attempts at long-range planning are being drawn up, but we are still hampered 
by lack of sufficient management information, as well as the lack of comprehensive 
epidemiology as to the future mental health problems in this state. Nonetheless, 
the hospital for the first time prepared a five-year proposed building program that 
will be revised and brought up to date each year in which it is submitted to the De¬ 
partment of Finance and to the legislature. 


AFFECTIVE LEGISLATION NOTED: 


A "Housekeeping Bill" was passed by the legislature, which corrected certain 
deficiencies and oddities in the laws of the state and enabled better procedures by 
the hospital. These included such things as modernization of procedures for esti¬ 
mating per capita cost of patient care, which is used as the basis for court-ordered 
treatment and maintenance charges; authority to establish store and canteen facili¬ 
ties for the benefit of patients; authorization for peace officers to return patients 
on unauthorized absence; and a requirement that persons committed by courts under 
ex-parte emergency certification procedures be discharged within ten days unless a 
petition for regular judicial commitment, requiring a court-appointed attorney and 
a hearing in open court, is filed. 
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The Medical Practice Act was revised, eliminating the basic science require¬ 
ment, and the requirements that a written examination be taken by those licensed 
by reciprocity 15 years or more before their licensure in Arizona. This, in effect, 
abolished the previously used "institutional license". This change is considered 
to be a significant advance in licensure procedures in the state and a clear-cut ad¬ 
vantage for the hospital. 

The House Bill 7 became ARS Sec. 36-121 et seq., the law enabling the Arizona 
Health Planning Authority. It allows state mental health planning and arises from 
federal legislation concerning comprehensive health planning. The effect that this 
law will have on planning for mental health cannot yet be foreseen. Hopefully, it 
will finally inspire unification of mental health services in Arizona and will finally 
overcome this nagging and disabling deficiency. 

As another approach to the deficiency referred to above, a bill to create a sep¬ 
arate mental health authority was introduced into the legislature. It did not make 
progress but one can look forward to renewed efforts in the following year. 

The state hospital proposed a program for the care of alcoholics in the hospital. 
This was not granted and an inpatient program for alcoholics remains an outstanding 
lack. 

Another problem which will eventually require legislative correction is super¬ 
visory procedures for boarding homes suitable for mental patients, so that such 
homes can be properly licensed and regulated. As it stands the hospital must exer¬ 
cise surveillance of boarding homes for administrative procedure, but this is not 
sufficient for proper regulation. 

The legislature granted an increase of $70,000 for an augmentation of the ex¬ 
isting program for the care of emotionally disturbed children. Although this was only 
a portion of what was requested the amount will enable significant extension of care 
in children's problems and will especially be used to try to overcome our incapacity 
to care for more difficult cases. Funds were requested for the planning, and arch¬ 
itectural planning of a new children's center. These were not granted, thus leaving 
a problem which must be faced in one way or another at some future time. 

A request of the legislature for planning a new Maximum Security facility, hope¬ 
fully in a location away from the present hospital grounds, did not receive favorable 
consideration. It is still our view that a Maximum Security facility, expanded in 
scope and purpose, is desperately needed, and that it should include facilities for 
the examination and care of mentally ill prisoners serving time as well as for those 
undergoing examination after having been accused of crimes or convicted of crimes. 

Such a venture would of course happen only if the legislature directs coordina¬ 
tion between the state hospital and the newly formed Department of Corrections. In 
the meantime the present Maximum Security facility has become grossly overcrowd- 
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ed and will soon require some sort of improvement even though only expedient. The 
quarters, remodeled only about two years ago, are suitable for 25 patients and have 
been recently containing 48-53 patients, resulting in various dangerous and intoler¬ 
able situations. More joint and cooperative work with the correctional authorities 
needs to take place, and something must be done by enabling legislation. Lacking 
this, the hospital has sent a psychiatrist once a month to help the prison authorities 
with consultations and conferences about special problems of mental illness of cer¬ 
tain prisoners, admittedly a minimal effort. 


LOOKING FORWARD: 


It is noteworthy that the April, 1968 meeting of the Twelfth Arizona Town Hall, 
sponsored by the Arizona Academy, dealt with the subject of "Mental Health and 
Emotional Stability." A series of recommendations resulted from this, one of the 
more important being a new method of unification of mental health services under a 
larger but newly created health agency. 

The hospital still lacks and is working toward the betterment of several general 
problems which have been mentioned but will merit restatement: It is wrong to op¬ 
erate mental health services only by responding to demands. It is difficult to plan 
in anticipation of developments not yet on the horizon. Nevertheless, plan we must. 
One of the methods is to develop use of advanced technology. Data processing tech¬ 
niques now do enable monitoring and prediction activities which can help us to plan 
with increasing accuracy. More difficult, perhaps, is to establish the willingness 
to look ahead, rather than to respond to what has already happened. Anticipating 
the effects of social changes, and what these changes will bring to the hospital, re¬ 
quires being aware of what goes on. The state hospital still tends to be closed in -- 
and reversing this requires efforts of many fronts. Community awareness and in¬ 
volvement is one way; free communication by use of convenient means such as the 
news media is another. 
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"The Year in Close-up 


INTRODUCTION: 


Last year’s annual report stressed the decentralization of Arizona State Hospi¬ 
tal inherent in its commitment to the Treatment Division plan. It was noted that the 
Treatment Division consists of many professional disciplines interacting which, in 
the transition period, created conflict with the traditional departmental concept. 

With the transition period behind us, and the Treatment Divisions functioning 
with increased individuality, we must note progress during the year by a new mile¬ 
stone. The very word "department” is rapidly being replaced by the more descrip¬ 
tive word: Program. 

This is not a trivial observation at all. A "department" may have organization, 
titles, and barnacle-like tenacity -- in short, it is intrinsically static. But a "pro¬ 
gram" is a dynamic concept. Certainly it may include organization and titles but 
the referrent is to people. Thus a "program" does not have built-in certainty, but 
must literally earn its right to continue every day of its existence — and it earns 
this by the efforts of the people who are a part of it, the people who apply it, evalu¬ 
ate it, and if necessary, re-shape it to meet ever-changing needs. 

A department can be. A program must live. 

Traditional organizational terms die hard, and throughout this report there are 
references to departments. But it must be kept in mind that the reference is always 
to the program -- or programs, for some have several — and that new programs 
are constantly being introduced and others phased out. 

Hopefully, then, as the understanding and acceptance of programs grows, all of 
us who care for the mentally ill will be compelled to think toward solutions before 
structures, people before procedures, and insights before institutions. 
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THE PROGRAMS: 


The General Psychiatric Program of the hospital preserved its geographical 1 y - 
based format, with three Treatment Divisions for patients admitted from Maricopa 
County, one for those from Pima County, and one for those from the other 12 coun¬ 
ties in the state. Increasingly, each division's program reflected the therapeutic 
philosophy of the psychiatrist assigned as division leader. 

By far the most gratifying single accomplishment of the General Psychiatric 
Program was the resolution of interpersonal differences within each division staff 
to the extent that they could comfortably allow patient participation in determining 
program goals. When patients have a voice in shaping the therapeutic community, 
a milieu can arise in which institutionalization and the custodial approach will not 
thrive. This direction will be encouraged. 

A new service is provided by the admitting physician who evaluates all walk-in 
applicants, determining the most satisfactory way to meet the need of the voluntary 
applicant. This service not only conserves the time of division leaders, but pro¬ 
vides a consistent hospital representative at that crucial moment between the hos¬ 
pital and the community. We feel the success of this service will lead logically to 
an Admissions Program, which will provide for a rapid assessment of the newly 
admitted patient’s needs, both physical and emotional. 

Invariably an over-view report such as this misses the excitement of improve¬ 
ments in patient care. The story can only be told individual by individual. 


The two units of the Geriatric Psychiatry Program were merged into one divi¬ 
sion during the year. Patients were reclassified on a basis of physical care re¬ 
quirements, which enabled us to concentrate intensive nursing care where it was 
most needed. 

The program consists of mental and physical rehabilitation, with considerable 
emphasis on the latter. Only the extremely ill are allowed to remain in bed, and 
even these patients are up in chairs for part of the day as we concentrate on acti¬ 
vities of daily living. 

The Geriatric Program is unique to the nature of our patients, many of whom 
will be permanent. For example, 95% of all geriatric patients require some so¬ 
matic care; Arizona has no state-controlled home for the aged and infirm; attitudes 
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of families toward older relatives makes discharge significantly more difficult -- 
financial help from the State Welfare Department, nearly always necessary, is not 
sufficient to permit placement in a nursing home. 

Progress during the year included expansion of physical, occupational, and re¬ 
creational therapies. Exceptionally good personal and nursing care was achieved 
this year by not enough people who were devoted and willing to work a lot harder. 

No longer need the geriatric patient be looked at as unsalvageable. The path to 
re-entry is defined and must be implemented by more trained people. 


The program of Child Psychiatry notes a year of refinements of treatment pro¬ 
cedures and an increasing body of knowledge learned in the day-to-day challenge of 
a program which began as a pilot project less than three years ago. In this area in 
particular we are frustrated by being unable to meet the needs of the emotionally 
disturbed children in Arizona, more so because we have so eloquently established 
a successful program of child care. 

An appropriation of $70, 000 additional funds will permit us to open a somewhat 
make-shift 6-bedsecurity unit for moredeeply disturbed children in the nearfuture. 

Again this year the community-at-large responded with welcome generosity. 
The children attended a two-week camping session through the sponsorship of the 
Knights of Columbus, the Phoenix Rotary Club, and the Civitan Club. Also, the 
Phoenix Rotary Club donated a used but very serviceable Volkswagen bus, and it 
has been in constant use for educational and recreational outings. 

Progress note: Specific and permanent staff assignments; professional staff 
members assigned as consultants to counselors; coordination of the Incentive Award 
System refined to the specific treatment plan of each child. Most dramatic has been 
the integration between the educational program and the total treatment program. 
This is reflected in the fact that all children now attend school for 4-1/2 hours a 
day and the special needs of the autistic children prompted the development of a 
special area and treatment program. 


The Maximum Security Division Program, faced with the complex problem of 
safekeeping and treating patients in both criminal and noncriminal categories, found 
its challenge increasing as the patient census grew 25% over the previous year. We 
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cannot overemphasize the critical condition prevailing when 50 patients are con¬ 
fined in an area which, by the American Psychiatric Association standards, is ade¬ 
quate for 25. 

Even under conditions literally deplorable and approaching inhumane, every ef¬ 
fort is being made to conduct a program of treatment and safekeeping. A full-time 
ward administrator was added to the staff to facilitate the treatment planning and to 
free the consulting psychiatrist and the division staff nurse from administrative 
duties. Increased patient communication in the form of self-government meetings 
brought initial concern to staff members, but resulted in a decrease of negative in¬ 
cidents. 

Physical security was improved with bulletproof glass, prison-type doors, and 
better locks on internal patio doors. 


The Mental Retardation Program of Arizona State Hospital provides the only re¬ 
source in the state for the admission and treatment of the mentally retarded adult. 
As such, and because of the type of patients we have in this area, it is not directly 
related to any other program in the hospital. 

This year we have faced these facts squarely by a two-fold approach. First, to 
improve the skills of the personnel of the division through an active and innovative 
inservice training program. Second, to work with all patients (except the profound¬ 
ly retarded and those with severe brain damage) in developing their maximum capa¬ 
bilities at whatever level that might be. 

Personnel training was conducted with the help of Nursing Education, Staff Edu¬ 
cation, Rehabilitation, the director of the program and his staff, and results were 
apparent and gratifying. 

Patient improvement has run the gamut from elementary personal care, right 
up to vocational training resulting in discharge and self-support. Included were wide 
recreational activities from simple games to off-ground entertainment by means of 
generously donated tickets. 

Mentally retarded patient must be worked with in extremely small groups, some¬ 
times on a one-to-one basis, and this requires more people than has been available. 
Assistance from the other programs of the hospital, so essential to this program, 
were curtailed, resulting in our failure to achieve as much as we had hoped for. 
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The Physically Infirm Program continues its application of team nursing to the 
medical care of the physically ill, and provides more intensive care than is avail¬ 
able on the patient’s own Treatment Division. 

Aside from a core of patients with chronic severely disabling illnesses, the 
program has a fairly rapid turnover. As in previous years, all general surgery is 
performed at nearby hospitals in Phoenix. 

This year weekly bingo games and picnics on the grounds adjacent to the build¬ 
ing were provided by Rehabilitation. Both activities were enthusiastically received. 

The staff of this program is highly motivated and dedicated, working efficiently 
and effectively, and all focus of activity converges on the patient as a Very Impor¬ 
tant Person. Moreover, the concept has become automatic. The results are often 
quite dynamic, at times spectacular, and always gratifying. 


The initiation by the Community Team Program of monthly boarding-home op¬ 
erators' meetings brought a measure of unity and cooperation to the scattered Pro¬ 
tected Group Living facilities. Discussing problems of mutual concern did much to 
encourage better communication and cooperation among the many parties necessar¬ 
ily involved. 

The Community Team continued regular collaboration with the LEAP Multi-ser¬ 
vice Center in Phoenix. Use of the LEAP bus to transport patients from boarding 
homes to the County Hospital clinic saved much personnel time and promoted better 
use of the clinic's facilities. 

This year the Community Team assumed full responsibility for screening all in¬ 
patients being considered for placement in the PLG program and the results are very 
favorable. It seems logical to expand the staff (now at four) to the extent that it can 
assume responsibility for outpatient follow-up, regulation of medication, assessment 
of physical problems and creation of rehabilitative and recreational programs. This 
program involves some 500 people who are remaining outside of the hospital and the 
program must be implemented. 


The program of the Southern Arizona Mental Health Center in Tucson reveals an 
increasing emphasis on prevention. By intervention and prevention we hope to re¬ 
duce admissions to the hospital although posthospital care will continue to be an ap- 
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preciable responsibility. Emphasis on children's programs, contacts with patients 
awaiting commitment hearings, and increasing contact and cooperation with visiting 
nurses and Public Health nurses -- all have been vital steps in our achievements 
this year. 

Excellent relations of mutual benefit continue with the state universities. An in¬ 
crease in some specific programs is largely due to the utilization and training of 
subprofessional personnel and the use of male part-time help in the recreation pro¬ 
gram has proven very valuable. 

The lack of beds available for short-term inpatient care in this area is emerg¬ 
ing as the primary cause of our inability to reduce the number of hospital admis¬ 
sions. 


As the Hospital-Community Representative Program moves through its second 
year, funded by a grant from the National Institute of Mental Health, we can do little 
more than confirm the achievements we predicted. The nine representatives, non¬ 
professionals, serving the outlying twelve counties of the states, were recruited 
from their own communities, given intensive orientation at the hospital in Phoenix, 
and then returned to their home cities to function as liaison persons. 

The HCR's primary function is to provide the hospital with advance information 
about newly admitted patients, maintain patient-family-community contact during 
hospitalization, and assist with relevant information in discharge planning. 

Possibly unforeseen was the success of the HCR's as community educators, ac¬ 
quainting their local communities with an accurate picture of the state hospital and 
the services it provides. It is now difficult to imagine that we did not have the ser¬ 
vices of the HCR's two years ago. 


To do justice to the Nursing Program of Arizona State Hospital would require a 
separate report in itself. No other program embraces so much of the real work of 
this hospital. Thus no other program is so critical and crucial to our primary 
function, which is caring for sick people. People in the nursing program are the 
people who do the caring, 24 hours a day, seven days a week. 

Many months ago we determined that the nursing program would receive primary 
consideration in staffing, planning and budgeting. There has been no change in that 
decision; if anything, we will redouble our efforts in this area without apology. 
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Nursing must be brought up to established staffing standards to do the job we are 
charged to do and to maintain our status as an accredited hospital. 

Within the nursing program are several programs. Some are oriented to in- 
service training, while others are designed to cooperate with other hospital pro¬ 
grams. During the year circumstances forced staff reorganization and reassign¬ 
ments to meet increasing responsibilities. A high turnover rate complicated the 
problem. Thus, innovative programs were tried, such as the mental health techni¬ 
cian which is attracting people with two years of college and offers a good start in 
a rewarding career. Cooperative relations with schools on several levels have been 
strengthened. Professional relations with the state nursing community remains an 
unresolved need. 

We can respond to a prediction of increasing demands on the nursing program 
only with an avowal of continued determined effort with a first-line priority. 


Aux^iiloJiy PsiofizAA^onaJi S&l\JsLc&a 


Auxiliary professional services to patients include programs in Patient Educa- 
cation, Rehabilitative Therapies, Laboratory, Medical, and Related Services, the 
Office of the Chaplain, Social Service, and Volunteer Services. All have produced 
significant achievements during the year. 

Patient Education, using new techniques which are attracting national interest, 
serves not only the practical needs of patients with educational deficiencies but con¬ 
tinues to demonstrate its therapeutic aspects. Rehabilitative Therapies, with a 
critical staff problem, was nonetheless asked to assume many more areas of re¬ 
sponsibility and to intensify efforts in neglected and critical spots. 

New equipment improved the services in the Auxiliary and Related Services Pro¬ 
grams, including the addition of a second chair in the dental clinic and a completely 
new X-ray unit has been ordered. New systems of drug distribution have been put 
into practice by the Pharmacy, and the head pharmacist regularly assists with in- 
service educational programs and in community education, responding to questions 
concerning drug abuse. 

With the addition of a Catholic Chaplain and a part-time assistant Protestant 
Chaplain, religious activities now involve a greater degree of participation by pa¬ 
tients. Several ecumenical services, a "first" outdoor Easter sunrise service, and 
"music for meditation" in the Chapel of All Faiths reflect a responding religious 
program. In addition to religious counseling, the Chaplain and his staff participated 


22 — 



in a hospital-sponsored workshop on LSD, with other workshops on the same subject 
in cooperation with several denominations. Since many volunteers come from church 
groups, the Chaplain assists in this aspect of the Volunteers program. 

In addition to its function of direct service to the patient and his family, the 
Social Service Program has made a marked advance in upgrading professional stan¬ 
dards consistent with the national trend. The staff development program is de¬ 
signed to acquaint the staff on all levels with new methods in the field. 

Two workshops, "Changing Concepts in Crisis Intervention,"and "Vital Com¬ 
munications Techniques," attracted representatives from community agencies which 
collaborate with the hospital. This year marked the fifth year that we have served 
as a major practicum agency for the Arizona State University Graduate School of 
Social Service Administration. 

19,067 volunteer hours were contributed by approximately 112 volunteers who 
served in our Volunteer Program. For the first time, Spanish-speaking volunteers 
were sought for a specific program under the direction of a psychologist to estab¬ 
lish communication with Spanish-speaking patients, especially in the Geriatric sec¬ 
tion. The effort has proven extremely successful and is being broadened to include 
Spanish literature and music. 

Another volunteer project was writing a proposal to obtain VISTA volunteers for 
a specific Community Team assignment. We have had an affirmative response and 
expect their arrival later. 


Ge.neAaZ SeAvlc-e, VA.ogA.mA 


Although the need for a Security, Transportation, and Communications Division 
was evident much earlier, staffing problems delayed its creation until January 1 of 
the calendar year, under the direction of a Chief Security Officer. Immediately 
there was an improvement in morale as definite assignments were made and oppor¬ 
tunities for inservice training became available. Late in the fiscal year, a private 
radio communications system was installed which has greatly facilitated the work of 
the security force. As the division assumes some stability, studies will get under¬ 
way to improve efficiency in other areas of its jurisdiction. 

In the Dietary Program, the concept of the "unit dietician" crystallized this year. 
Unit dieticians have a two-fold function: As consultants they are available to the 
division to advise; as team members they hold classes with the patients on modified 
diets and give personalized diet instructions to both the patient and the family. 

In addition to a continuing program of inservice education, Dietary is also re¬ 
sponsible for up to 30 patients assigned to work, learning food preparation jobs or 
brushing up on kitchen abilities. 
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As programs in the hospital change, the Purchasing Program must adapt to the 
changes. This year Purchasing issued over 5,600 purchase orders, the highest 
volume ever recorded. Moving of capital equipment and the volume of printing both 
reflect sizable increases. With the creation of the State Purchasing Division our 
own program had to comply with many new requirements and directives, actually 
creating an increase of work. During the year, seven employees were trained as 
stock clerks to be assigned to the Treatment Divisions, and we anticipate they will 
be able to expedite Purchasing services. 

Sanitation is a prime area of accreditation inspection and Houskeeping made a 
tremendous effort above the requirements. Emphasis has been placed on the com¬ 
plete utilization of workers, and the improvement of methods and materials. 

Labor turnover is a constant threat in the program. This year, in addition to 
the regular inservice training program, a Pre-Service Training Program was ini¬ 
tiated, the goal being to have an employee prepared to step into the job, ready and 
able to work with near-maximum efficiency. Lack of funds for this training cur¬ 
tailed the program, but we are looking for the means to resume it at an early date. 
While a shortage of funds did reduce the capability of the section, no clinical area 
is being neglected. 

In the laundry program, operation proceeded with few changes but an intensified 
work load and cost program was initiated. Labor turnover was reduced as pay rais¬ 
es became available this year. Laundry equipment is old, but an aggressive main - 
tenance program has kept it serviceable. 


RueaAc.li and Educ.atA.on 


The program of Staff Education reflects an enlarging awareness hospital-wide of 
the acceleration of change and the consequent need of literally unceasing inservice 
training at many levels. Thus we note with some pride that for the first time since 
the NIMH grant has been available, travel and consultant funds have been complete¬ 
ly utilized. This has unquestionably enriched the resources of our professional 
staff. 

As new problems arise we must necessarily turn to education and such has been 
the case in terms of drug abuse, an area in which we have more questions than ans¬ 
wers. The Staff Education Program has been most alert in making available to the 
staff much information and will no doubt continue to do so. 

Harmonious relations and cooperation with other educational agencies are es¬ 
sential and showed good progress during the year. 
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It is worth noting that video taping has become an important education and ther¬ 
apeutic tool, although needs replacement to cope with the ever-increasing demands 
being put on it. 

Programmed medical staff meetings and a video tape exchange program lead to 
a regrettable conclusion: It is again a situation of competency and proven direc¬ 
tion awaiting implementation. 

The medical library, a part of Staff Education, maintains a healthy high-use re¬ 
cord, with new books being added continually. 


A dmlnAJ>tncuU.v& and Tn.o^Ui-ional ViAzctlon 


In a program-oriented hospital, Business Administration must also be consid¬ 
ered as a program. 

Basically, changes in staffing to provide increased Nursing personnel have re¬ 
sulted in drastic reductions in administrative personnel with no compensatory re¬ 
duction in the administrative workload. Increased training, improved procedures, 
more productivity, and more intensive work became mandatory. 

A revised compensation and classification plan resulted in long overdue salary 
adjustments for over 600 employees. In addition sick leave policies consistent with 
other government agencies were improved. 

The physical plant is one building less as demolition of the old Desert Hall pro¬ 
ceeded in good order. 

Looking at the Personnel Program we confront a strange combination: During 
the time of greatest personnel shortages, limited hiring activity, and budget staff¬ 
ing restrictions, Personnel finds its finest hour because every position is precious. 
The program to a large part is maintaining optimum patient milieu. We are confi¬ 
dent that the quality of applicant hired was the highest ever because of improved se¬ 
lection techniques, closer market surveillance, and a sensitive ear tuned to the 
needs of the Departments and Treatment Divisions. 

Data Processing is more rapidly coming into its identity as a service program 
in the form of accounting and statistical information as decision-making tools. 
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Statistical Report 
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Fiscal Year 1967-1968 
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EXPENDITURES: : : 
1 9 6 7 : : : : 1 9 6 8 


BALANCE 

CLASSIFICATION APPROPRIATION EXPENDED REVERT FORWARD 


Personal Service, 

Phoenix $3,683,412.00 


Personal Service, 

Tucson 

358,481.00 

Current Expendi¬ 
tures, Other 

1,024,800.00 

Food 

410,000.00 

Travel - State 

10,000.00 

Travel - Out of State 

4,000.00 

Travel - Out of State 
Return of Patients 

20,000.00 

Current Fixed Charges 

* 65,300. 00 

Professional Services & 
Care of Institutional 

Pa.tients „ . ... . ... 

* 240,000. 00 

JT, f 

Capital Outlay - Equip¬ 
ment 

ffJ 

145,223.00 

Capital Outlay - Bldg. 

& Impr. 1965-66 

1, 625.23 

Capital Outlay - Bldg. 

& Impr. 1966-67 

Capital Outlay - Bldg. 

& Impr. 1967-68 

46,122.44 

7,255.00 

Revolving Account 

3,000.00 


$3,664, 778.22 

$18,633.78 


353,830.60 

4,650.40 

-- 

1,000,601. 50 

24,198.50 

-- 

377, 613.80 

32,386. 20 

-- 

7,042.81 

2, 957. 19 

-- 

3,820.05 

179. 95 

-- 

15, 776. 94 

4,223.06 

-- 

47, 260.60 

13,039.40 

-- 

238,320.00 

6,680.00 

-- 

144,933. 13 

289.87 

-- 

1,623.86 

1.37 

-- 

32,461.01 

-- 

$13,661. 43 

1,290. 74 

-- 

5,964. 26 

_ 

3,000.00 

_ 


Appropriated 1967-68 
Expenditures 
Reverted & Returned 
Forward 1968-69 


$6,019,218.67 


$5,889, 353.26 


$110,239. 72 


$19, 625. 69 


* $5, 000 transferred from current fixed charges to professional services and care of insti¬ 
tutional patients not shown in appropriated amount. 
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EXPENDITURES - Continued: 


CLASSIFICATION 

RECEIPTS 

EXPENDED 

FORWARD 

Endowment Earnings 

$185,770. 51 

$ 21,897. 99 

$163,872.52 

State Hospital Fund Forward 
Contributions 

Inservice Training Grant 
Predelinquency Grant 
Vocational Rehabilitation 
Special Bus Fund 

14,181.61 
397.28 
23,229.47 

6,000. 10 
111.00 

849.01 

27,588.27 

7,163.69 

4,698.00 

.01 
134. 13 
1,928.99 
144.26 
1,302. 10 
111.00 

Hospital-Community Project 
1966-67 Forward 

46,856.00 

36,237.60 

57,691.38 

25,402.22 

Education for Disturbed 

Children 

18,169.00 

13,860.98 

4,308.02 

PL 89-10 1966-67 Forward 

10,948.15 

10,948. 15 

-- 

State Institutional Library 
Service 

7,900.00 

5,960.63 

1,939.37 

Total Available 

$349,800. 72 



Expenditures 


$150,658.10 


Balance Forward 



$199,142.62 
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110 

110 

211 

212 

215 

261 

262 

281 

293 

294 

295 

299 

310 

322 

324 

325 

326 

327 

328 

351 

352 

360 

370 

390 

321 


CLASSIFICATION OF EXPENDITURES: 
1 9 6 7 :::::::::::::::::::::: 1 9 6 8 


CLASSIFICATION 

CODE BY 

FUND 

TOTAL 

FUND 

Personal Services-Phoenix 


$3,664,778.22 

Personal Services-Tucson 


353,830. 60 

Postage 

$ 6, 592.16 


Telephone and Telegraph 

53,435.27 


Utilities 

172,068.55 


Grounds & Building Maintenance 

13,577.99 


Equipment Maintenance 

30,829. 19 


Trainees 

53, 055.20 


Cleaning and Waste Removal 

15,121.96 


Fees 

64. 50 


Nonrelated Transportation 

354.59 


Miscellaneous Contractual Services 

7,176.88 


Office Supplies 

35,571.85 


Household, Sanitary & Laundry Supplies 

93,136.66 


Drug and Medical Supplies 

262,133.77 


Educational and Recreational Supplies 

33,134.72 


Patient Supplies 

127,399. 92 


Pet Supplies 

11. 12 


Landscape Supplies 

356.89 


Vehicle Gas and Oil 

6,094.08 


Vehicle Supplies 

6,063. 19 


Laboratory and Special Supplies 

11,610. 66 


Maintenance Supplies 

68,862.25 


Operating Supplies 

3,950. 10 


Total Current Expenditures - Other 

$ 1,000,601. 50 

1,000,601. 50 

Food 


377,613.80 

Travel-State 


7,042.81 
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CLASSIFICATION OF EXPENDITURES - Continued: 


OBJECT 


CODE BY 

TOTAL 

CODE 

CLASSIFICATION 

FUND 

FUND 

230 

Travel - Out of State 


$ 3,820.05 

230 

Travel - Out of State - Return Patients 

$ 8,343.76 


270 

Travel - Out of State - Return Patients 

7,433.18 



Total 

15,776.94 

15,776.94 

411 

Office Equipment Rental 

31,468.99 


412 

Machinery Rentals 

258.88 


417 

Film and Other Rentals 

1,461.94 


421 

Bonds 

315. 50 


429 

Insurance 

51.00 


420 

Membership Dues and Subscriptions 

7,313.70 


440 

Awards for Patients 

5, 928. 59 


450 

Discharge Money 

366.00 


490 

Permit 

96.00 



Total Current Fixed Charges 

47,260.60 

47,260. 60 

240 

Professional Services 

143,843.36 


270 

Care of Patients 

94,476. 64 



Total Professional Services and 

Care of Institutional Patients 

238,320.00 

238,320. 00 

611 

Office Equipment 

27,915.38 


612 

Educational and Recreational Equipment 

9,815. 52 


613 

Maintenance Equipment 

4, 505. 14 


614 

Medical Equipment 

46,686. 79 


615 

Household and Ward Equipment 

47,270.30 


616 

Automotive Equipment 

6,369.36 


619 

Other Equipment 

2,370. 64 



Total Capital Outlay - Equipment 

144,933. 13 

144,933. 13 

622 

Building Improvements 


35,375. 61 


TOTAL EXPENDITURES . 


$5,889,353.26 
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MEDICAL RECORDS ; 
1 9 6 7 ::::::: 1 9 6 8 


PATIENT POPULATION SUMMARY 


In Hospital July 1, 1967 1,097 

ADMISSIONS 

First Admissions 918 

Readmissions 591 

Returned from Conditional Discharge 520 

TOTAL ADMISSIONS 2, 029 


SEPARATIONS 


Complete Discharges 808 

Conditional Discharges 1 084 

Expired ’ 102 

TOTAL SEPARATIONS 1 ? 994 

In Hospital June 30, 1968 \ 132 
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Total Admissions by Fiscal Years 
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Returns froi Conditional Discharge by Fiscal Years 
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Admissions by Classification by Fiscal Years 


2450 

2100 


1750 

1400 


1050 


700 

350 


■ First Admissions 
- Readmissions 



Admissions by Legal Classification by Fiscal Years 


1400 


iHiiii Committed 

-*-Voluntary 

vs«s«s0b wa Emergency Medical Certification 

Returned frcm Conditional Discharge 
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